The spine is the most common site of skeletal involvement in tuberculosis. The radiologic features are reportedly characterized by destruction of the vertebral body, subligamentous extension or subchondral penetration, frequent paravertebral abscess formation and late involvement of the disk space. We experienced a case of a 25-yearold male who was a human immunodeficiency virus carrier without antiretroviral therapy. Incidental findings on abdominal computed tomography included multiple well-demarcated and ovoid osteolytic lesions with hyperdense rims disseminated in the thoracic, lumbar, and sacrum vertebrae, as well as in both ilii. On the lumbar spine magnetic resonance imaging, multiple small round lesions of isointense signal intensity with peripheral hyperintense rims were found on both T1-and T2-weighted imaging. The lesions had peripheral rim enhancement on gadolinium-enhanced T1-weighted imaging. Based on our experience, this rare image finding is one of the manifestations of disseminated tuberculosis.
INTRODUCTION
Tuberculous infection is one of the manifestations of skeletal involvement of human immunodeficiency virus (HIV)-infected patients that most commonly involves the spine (1) . The radiologic features reported in the literature are characterized by destruction of the vertebral body, subligamentous extension, frequent paravertebral abscess formation and late involvement of the disk space. Usually, these lesions are hypointense on T1weighted imaging and heterogeneously hyperintense on T2weighted imaging on magnetic resonance imaging (MRI) (2, 3) .
Herein, we reported a case of a 25-year-old male who was confirmed with spinal tuberculosis by computed tomography (CT)guided biopsy without the appearance of the abovementioned findings on abdominal CT and spine MRI. To our knowledge, these results are not reported previously in the English-medical literature; herein, we reported this feature as one of the manifestations of tuberculous spondylitis.
CASE REPORT
A 25-year-old male visited the outpatient clinic of the infec- At the time of admission, his blood test also showed elevated liver enzymes and C-reactive protein; therefore, abdominal CT was performed. Abdominal CT showed no cause of the abdominal pain and elevated liver enzymes; however, incidentally, multiple disseminated osteolytic lesions were noted in the thoracic, lumbar, and sacral vertebrae, as well as in both ilii ( Fig. 1 ). These lesions were well-demarcated and ovoid in shape. Bacillary angiomatosis, Kaposi's sarcoma and spinal tuberculosis were the differential diagnosis of the lesions. The patient underwent lumbar spine MRI. On T1-weighted imaging, the whole spine showed decreased signal intensity. Multiple small, round-to- tebral column, sparing the posterior column. Subsequent paraspinal soft tissue involvement with abscess formation is also noted; finally, the intervertebral disk becomes involved (1, 3) . 
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